C., AGED 18. Between the ages of 9 and 16 this girl suffered from inherited syphilis, which destroyed the cartilaginous part of the septum and the columnella and caused an extreme degree of saddle-nose deformity. After three months of antisyphilitic treatment Wassermann reaction became negative, and operation was undertaken. The nasal bridge was reconstructed
by a costal cartilage graft and a columnella was fashioned from an upper flap from the skin of the vestibule and two lower flaps from the upper lip.
I have operated upon seven such cases: two of them due to syphilis, five caused by injury. The traumatic cases are naturally the more favourable, but in all the results were good.
DISCUSSION.
The PRESIDENT praised the results in these cases, especially.in the one described.
Dr. Guthrie said it did not matter whether the perichondrium was included in the graft or not. In the cases he (the President) had operated upon, he used a graft from the fibula and included the perichondrium-z. With such success possible, he thought this operation should be earried out in umore cases.
Mr. WOODMAN emiiphasized Dr. Guthrie's point as to the submnucous incision being carried to the tip of the nose, because in a recent case, that of a small girl, he only carried it to within 1 in. of the tip, and a gap was left there. A mionth later, as a result of a blow, the end of the nose became more rounded and much improved in appearance. Mr. J. F. O'MALLEY also congratulated the exhibitor on his case. In cases in which the deformity was not so great he had grafted from the opposite direction, making an incision into the tip of the nose immediately below the most prominent point. The tissues healed. and no signs of the incision remained. Mr. F. H. DIGGLE asked whether it had been found necessary to bare the lower part of the frontal bone so as to get the graft to adhere. He had had experience of only one case, which appeared satisfactory, but three months later the graft had been found lying in the naso-labial fold.
Dr. KELSON pointed out that the date of operation was not mnentioned in this case.
It was important, for he had seen cases which, though satisfactory at the time, showed later a tendency to shrinkage.
Mr Thomson: Intrinsic Epithelioma of the Larynx Mr. T. P. KILNER showed (in the absence of Major Gillies) photographs illustrating the results of, and emphasizing the necessity for, skin-grafting the inner aspect of the nose previous to the insertion of the cartilage graft in such a way as to make good that portion of the mucous lining lost or contracted as the result of the disease. He pointed out that many cartilage grafts owed their indifferent cosmetic results to lack of attention to this important point.
Major GILLIES (now present) remarked that in tertiary syphilis of the nose there was much destruction of mucous membrane, and in a large number of syphilitic cases, if only cartilage were implanted the desired result would not be achieved. It was necessary to replace the mucous membrane which had been destroyed, as well as the bone or cartilage which had gone. Cartilage did well with supporting structures; but in order to supplant the mucous membrane and get a firm nose, there must be implanted sufficient skin-graft to allow of the necessary lengthening of the sides of the nose. Then the cartilage would hold in good position. He agreed with what Dr. Guthrie had said about the persistence of cartilage in these specific cases.
Dr. GUTHRIE (in reply) expressed his indebtedness to Major Gillies for much of his knowledge on these matters. In answer to Dr. Kelson, the date in the case demonstrated was June 10 last. At the meeting of this Section in June, 1920, he exhibited three cases treated by this method, and had recently seen them and none had altered. There was no need for any contrivance for steadying the graft. It was advisable to make a pocket not only in a downward, but also in an upward direction, and not too deep, accurately adapting the length of the graft to the length of the pocket, so that when the graft was introduced it would be tightly gripped. He did not find it necessary to expose the nasal bones, though in using bone-graft it might be so, for in using bone it had to be implanted on tissue of corresponding nature. The advantage of a cartilage graft was that it was natural tissue, and greatly superior to paraffin or other foreign substances, for it could easily be reduced down to the exact shape and size required, and persisted unaltered in the subcutaneous tissue.
Intrinsic Epithelioma of the Larynx, shown before Operation.
By Sir STCLAIR THOMSON, M.D. SCHOOLMASTER, aged 53, with progressive hoarseness for one and a half years. No other symptom. The left vocal cord moves freely, but withl slight mechanical impairment anteriorly, as the entire cord, except for a trifling portion at the posterior extremity, has been replaced by an infiltrating, knobby, irregular neoplasm. It has a characteristic rough, wvhite, slightly cauliflower appearance, and in the anterior third there is a greyish retracted area (the most prominent part), such as I have noticed in other cases, doubtless similar to the retraction of the nipple in mammary carcinoma. The growth extends close up to the anterior commissure.
The diagnosis in this case is founded entirely on clinical conditions. The cord is not fixed and the condition is unsuitable for a preliminary removal of a portion for microscopic examination, besides being unnecessary. The Wassermann reaction is negative.
The PRESIDENT agreed that the growth was malignalit and confirmied the value of diagnosis based upon clinical appearance.
Dr. JOBSON HORNE said he did not question the diagnosis, but the statement that the cord moved freely. An infiltration which had gone far enough to extend deeply into the intrinsic muscles of the cord was against free movement. He considered that there was certainly a myopathic impairment of movement of the cord.
